
        CONTACT INFORMATION
(Please fill in all applicable blanks.)

Sometimes things happen quickly in a case.  In an effort to  contact you as soon as possible, we are
requesting you provide the following information.  This information is needed  by the U.S. Attorney’s Office
for use with the Victim Notification System and will not be disclosed to the defendant.  

 US  v .   Ira GENTRY and Randy JENKINS      Court Number:   CR-06-0464-PHX-SRB     

Victim:                                                                                                                                            

Mailing Address:                                                                                       
                                                                                                                                         

Home Phone #:                                                             Work Phone #:                                                  
 
Business Address                                                                                                                                    

Fax Number:                                                     Email Address:                                                               

If you would like to provide an additional  contact person, please use the space provided below.

Additional  Contact Name (Please Print)                                                                                                   
Relationship to victim:                                                                                                                               

Mailing Address:                                                                   

Home Phone #:                                                            Work Phone #:                                                   

               

Signature Date

Please return to:

United States Attorney's Office
Victim Witness Program

ATTN: Mary Williams
Two Renaissance Square

40 N. Central Ave, Ste 1200
Phoenix AZ 85004-4408

1-800-800-2570
Fax#: 602-514-7650

                                                                 

MWms
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